
r 

RECEIVED 
FEC NAIL CEUIER 

20IIJUL 13 AH 10: 36 

FEC 
FORM! 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Otiier Than An Authorized Committee 

GfBce Use Only 

1. NAME OF 
COMMrfTEE Cm fuH) 

TYPE OR PHIMT T 

I i T n f o C l s i o m Management Gonpmra t i i on PAC i i i i i i i • • t i t » i t i i i t i • i i i I 

Exampie: If typing, type 
over the lines. :12FE4M5 

J I I I I I I I I I t I I I I I I i I ' I I t I I I '• '• I I I ! I I I I i i I I ) I I I 

m 
ADDRESS (number and street) 

CM ̂  I 
r"i- pheck if different 

fTi S—JI than pre>riousty 
^ ^bported. (ACC) 

© j 
2. FEC IDENTIRCATION NUMBER 

J 
i I I I I I ! I I 325 Sprinqsidei Driive i i i i . i • . i i i , i 

I I I I I I I I I ! ' I I t I I I I i I I I t ! I I > :• I I I 1 I t 

I ' Akrom » i i i »• i i | 1 QHI I IAA.^R.^ l-l • . i 

CfTYA STATE A ZIP CODE • 

Ci f> nr4rn i7 fl ft rtfi ? 
3. IS THIS NEW 

REPORT i ^ , (N) OR 
m AMENDED 

(A) 

4. TYPE OF REPOFtT 
(Ohoose One) 

(b) Monthly p ji Feb 20 (M2) !̂  g May 20 (MS) O Aug 20 (MB) T l N2«^(M11) 
Report ««f . M-i i-fc (jS?aSf* 

^ f l Mar 20 (MS) f l Jun 20 (MS) gl Sep 20 (M9) f^; ^^.^j^ff^^ 
^wo^w '• 

Q Apr 20 (M4) Jul 20 (M7) ^ Oct 20 (MIO) | ^ Jan 31 (YE) 
(a) Quarterly Reports: 

H E April 15 
Quarterly Report (01) 

r i July IS 
Quarterty Report (Q2) 

5'^ October 15 
Quarterly Report (03) 
January 31 
Year-End Report (YE) 

July 31 Md-Y9ar 
•nmC' RefK)rt (Non-eieetion 

Year Only) (MY) 

Ternvrodion Report 
CTER) 

(0) 12-Day 
ra&Election 
Report for the: 

a [; Primary (12P) f I General (12G) ^ j) Runoff (12R) 

t Oonvention (120) Special (12S) 

Eledlan on 5 I 
in the 
State of 

(d) ao-Day 
POST-Election 
Report for the: 

General (30G) [, =1 Runoff ^ R ) 

; M . ^ t V. 

Election on 
in the 
State of 

(SOS) 

5. Covering Period 
'•• I ;• V t> If • V ^ 

' ?m r 
:. I 

through ^ .nf^ F "^0 ? 
/ , 1 . ^ w y !i \ i; 

1 certify that I have examined this Report and to the best of my knowledge and belief It is true, conect and complete. 

fVpe or Print Name of Treasurer D a v i d M. Hamr i ck 

Signature of Treasurer IMJ LOLJ L.2QLI -r 

NOTE: Submission of false, erroneoijs, or inoompletB infonmation may subject the person sigrdng this Report to the penalties af.2 U^.C. ^ 7 g . 

Office 
Use 
Only 

F E C FOFOA 3X 
Rev 12/2004 I 



r SUAIIiyiARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form SK (Rev. 02/2003) Page 2 

Write or Type Committee Name 
i 

InfoCision Management Corporation PAC 

Report Covering the Period: From: LOLJ L iu l L m i To: g-Q^Lj; ^20^ 

^ 6 

m 
(SI 

0 
m 
m 
i fH. 

(a) 

(b) 

(c) 

(d) 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

Cash on Hand L*^ 'I^V 't'-'V 't'-'V 
January 1. j . 2011 1 

Cash on Hand at 
Beginning of Reporting Period...., 

10.26a.63 .1 1 

Total Receipts (from Une 19), 

Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).. 

I III I T I *^||| 
• . 10..262.S3. 

iff- I ti 1 rfr lit I Hffifii?7tfi<3 r 

7. Total Disbursements (from Une 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)). 

iff I rffclllJn llfl 

Tl II ffl-

i- '1 ^ L" 'IIH 'B » "1- ' " i . J i l l . ; . : 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
SchecbJie C andA}r Schedule D).. 

10. Debts and OUigatbns Owed BY 
the Committee (Itemize edi on 
Schedule C and/br Schedule D).. 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



r F^C Fonn SX (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

IrifoCision Manaaement Corporation PAC 

Report Covering the Period: F^m: To: 

COLUMN A COLUMN B 
L Keceipis Total This Period Calendar Year-to-Date 

11. Contributions (other than loans) From: 

C'3i (a) individuals/Persons Other 
Than Political Committees 

m (1) Itemted (use Schedule A) 

m i 

to iOfi) TOTAL (add 

© Unes I1(a)0) and (11) • 

© (b) Pofitical Party Committees 
(c) mother Political Committees 

(d) iTbtal Contribufions (add Unes 
i11(a)0H), (b), and (c)) (Carty 
1 Totals to Une 33, page 5) ^ 

tSSmmibt 1-365.00-

•riiii m 

I 1.1" •• 

m I 1' fib 

12. Traiisfers From Afflliated/Dther 
Party Committees 

fl r • 

13. All Loans Received. 

14. Loan Repayments Received..... 
15. Offaets lb Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of OontritMJtions Made 
to i=ederal Cancfidates and Other 
Political Committees 

17. Oti|ier Federal Receipts 
pividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a); Non-Federal Account 

I (from Schedule H3) 

(b) Levin Funds (from Schedule H5), 

(c) Total Transfers (add 18(a) and 18(b)).. 

r. I I 

US. 

li T 

t 1" L' ' I 

m r ^^^a• 

r f 

jfcQiJftii 

•?IIH9i - r-

iifiwi-ifflhi 

1: . l«365.J0a 
IK r. 
II 

E: . : 
• * 

f. 
- a' 

inr ill r -

B 

% . -Or: _ 1. 
f r .1^05.00-. 

1*. 

i' . & 

b *• 

u rOn-
S: 
t-

• • • 

e p. r 

i' 
r 

a 

ill' or 

•iTiOs 

19. Total Receipts (add Unes 11(d). 
12, 13, 14, 15. 16, 17. and 18(c)) • 

I 

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19) ^ -0-

L J 



r 
FEC Form 3X (Rev. 02^03) 

DETAILED SUMMARY PAGE 
ot Disbursements 

U. Disbursements 
21. Operatirg Expenditures: 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(a) 

W. 

m 23 
(Si 

0. 
O 

26. 

27. 
28. 

22. 

24. 

25. 

Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(I) Federal Share aUm 

^ . ) NorvFederai Share 
(b) Other Federal Operatir^ 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1). (a)(ll). and (b)). 
Transfers to AffllialBdADther Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Exptenditures 
(use Schedule E) 
Coordinated Par^ Expenditures 
(2 U.S.C. § 4 4 1 ^ ) 
(usje Scliedule 

Loan Repayments Made. 

•fflTii r 
i^fmi^mmipmmmaaam 

, , , - 0 -aSaa 

A ..lai iiOiritTi I • 

iffiwifiniO-niiiirriii 
•1' I • V 

aJmrnMh 

pma 

Loans Made 
Refunds of Contributions To: 
(a)' Individuals/Persons Other 

Tlian Political Committees 

A ffii r 

iB i i 

(b) Political Party Committees. 
(ci Other Political Committees 

(such as PACs) 

: - 0 -

29. 

30. 

rib 

I I I 

(d) Total Contribution Refunds 
(add Unes 28(a). (b). and (c)). • r n 

r IP r 

Other Disbursements 
iifi nffi 

i i f f lai i I 

r mr 

MfllVHijlll t i l I ini 

r i f f Nffi@i-.imi.i 

III Bli 

31. 

32. 

Federal Section Acth/lty (2 U.S.C. §431(20)) 
(a) Allocated Federal Section Activity 

(from Schedule H6) 
(i) Federal Share 

(II) "Levinf Share 
(b) Federal Section Activity Paid EnQrely 

Witti Federal Funds 
(c) Total Federal Section Activity (add .. 

Unes 30(a)(1). 30(a)(n) and 30(b)).... • 

Total Disbursemente (add Unes 21(c). 22, 
23. 24, 25. 26. 27. 28(d), 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Une 2l(a)(n) and Une 30(a)(li) 
from Une 31) • - 0 -

L J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

IIL Net Contributions/Operating Ex-
I pendltures 

COLUMN A 
Total This Period 

33. 

34. 

35. 

36. 

y=̂ 37 

m 
^38. 
(.0 

m 

Total Contributions (other than loans) 
(from |Une 11(d), pags 3) 
Total Contribution Refunds 
(flnomjune 28(d)) 
Net Contributions (other than loans) 
(subtT;act Une 34 from Une 33) 
Total jPederal Operating Expenditures 
(add Une 21(a)(1) and Une 21(b)) ^ 
Offsets to Operating Expenditures 
(froml Une 15, page 3) 
Net (pperating ExpencBtures 
(sukitract Une 37 from Une 36) 

COLUMN B 
Calendar Year-to-Date 

i f f a i iM i i i 

IP'PI 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UrC NUMBER: 
(check only one) 

PAGE OF 

Ila l ib l ie 
13 14 15 

Any inforrhation copied from such Reports and Statements may not iae sold or used by any person for the purpose of soRdting contributions 
or for cornmercial purposes, ether Vnan using the name and address of any political committee to solicit contritxiOons from such commtttee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i c i n n Managempnt Cnrp r^ ra t i f ^n PAC 
Full (ylame (Last. First, MUidie Initial) 

ffl 

m 
m 

m 

Mailing Address 
7^ Burton Drive 

City ' state Zip Code 

Miinroe F a l l s OH 44262 
FEC lb number of contributing 
federal political commiQBe. 

Name of Employer Occupation 

InfoCision Manaoement Coro. S r . VP 
Receipt For: 

•Primary Q General 
lOther (specify) y B 

Date of Recdpt 

Amount of Each Receipt tNs Period 
•immamuafeaaasmammaammmammammaammmmm 

Full l̂ lame (Last, Rrst. Mddle Initial) 
B. 

Mailirig Address 
451 Roclcqlen Drive 

city state Zip Code 
: Wadswortli, OH 44281 

FEC ID number of contributing 
federal poRtical committee. 

Name or E:mpioyer occupation 

InfoCision Management Corp. Account Execniti^ee 

Date of Receipt 

ji 06 I j30- i 2011 .. 

Amount of Each Receipt this Period 

Full ,Name (Last. First, MMte Initial) 

C. HoffmanJ Nina 
Mailir^ Address 

tfiRfi ?6th St.rppt 
City; 

Guvaiioqa Fal ls 
Zip Code 

OH 44223 

Date of Receipt 

06 ' 3Q • aoiiii I • I • 

Amount of Each Recopt this Period 

FEC ID number of contributing 
federal political committee. n.n-A.n j o o ft. • - -Q-- -
Name ot Employer 

j^^pC^ion Management Corp 
QBipt 

Primary General 
Otiier (specify) y 

occupation 

Director Fulf i l lment Qperafcions 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 910, no 
TOTAL This Period (last page this line number only) ^ 

PEC Ssehedule A rForm 3)0 Rev 02/2CX33 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 
13 14 15 

12 

16 H i ? 

Any infbntiation copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contribufions from such committee. 

NAME OF COMMITTEE (In Full) 
I 

InfoCision Management Corporation PAC 
Full Name (Last. First, Middle Initial) 

A- Camphell, Waynp 
Mailing Address 

:66G3 Valleyvista Drive 

m 
m 
(SI 

© 

City 

May f i e ld Hftight.s 
state Zip Code 

441 ?4 
FEC lb number of contributing 
federal political committee. 

Name; of Employer 

InfoCision Management Corp 
Receipt For: 
j I Primary Q General 
I I Other (specify) • 

ami! 

Occupation 

Product Support Engineer 
Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

.130.00, 
t m s a i U K » A U i 9 > H . 3 . t 3 t a » « > i i i 

Full Name (Last, Rrst, Middle Initial) 

Kingshiirg, Frpd 
Mailing Address 

1309 Perry Drive NW 
City 

Canton 
Zip Code 

44708 

Date of Reoeipt 

FEC !lD number of contributing 
federal political committee. 

Name of Employer 

Iĵ foCjpion Management Corp, 
j j Primary Q General 

j Otiier (specify) y 

Occupation 

Amount of Each Receipt this Period 

Sr. Program Supervisor 
Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. Sun, Roy 
Mailing Address 

1227 Meadow Run 
City, 

Copley 
Stete Zip Code 

—QH 443?1 

Date of Receipt 

FEC ID number of contributing 
fedeiral political committee. 

Nanrie of Employer 

I i^f^Cjgion Management Corp. 
leoeipt For: 

Primary j j 
Other (specify) y 

General 

.'..•SMI 

Occupation 

Amount of Each Receipt tiiis Period 

26.00 

Application Doveloper 
Year-to-Date T 

SUBTOTAL Of Receipte This Page (optional) ^ 

TOTAL This Period (last page tiiis line number only) 

FESANOae FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

I la l i b l i e 
13 14 15 

Any infonrnation coped from such Reports and Statemente may not be sold or used by any perse 
or tor cornmercial purposes, ether than using the name and address of any political committee to 

n for the purpose of soTidting contritnitions 
soficit contributions from such committee. 

\ NAME 

/ I 

OF COMMHTEE (In Full) 

nfoCision Management Corporation PAC 
Full Name (Last. First, MMdle Initial) 

f'Ni-
to 
© 
m 
m 
ip"i 

• < M i i i i I 1 1 ^ v w i I 9 I w 

Mailing Address 

744.7 Qfrp'^t SW 
City j state Zip Code 

M a s s i l l o n OH 4dfi4fi 
1 

FEC ID number of contributing 
federal political committee. 

Namej of Employer Occupation 

InfoCision Management Corp. Sr. Data Analyst 
Receipt For: 

j Primary Q General 
iOttier (specify) y Bi 

Aggregate Year-to-Date • 

aa&. 

Date cf Recapt 

Amount of Each Receipt tfds Period 

Fun rjiame (Last. Rrst. MMdIe initial) 

R o t h r o c k , D i a n e 
Mailing Address 

641 Hampton Ridge Drive 
City 

'Akron 
Zip Code 

44313 

Date of Receipt 

L06.^ US- i : i aOlly ' 

Amount of Each Receipt tfus Period 

FEC j ID number of contributing 
federal political commltiee. 

tasifmaiafa 

Name ot Employer 

Infcjcision Management Corp, 
Receipt For: 

Primary Q General 
Other (specify) y B 

occupaiion 

Executive Assistant 
Aggregate Year-to-Date T 

Full 

c. 
Name (Last. First, MkJdle Initial) 

Parker. Tina 
Mailing Address 

' - ^ / L l ^ R r p P 7 P K n o l l D r i v p 

Date of Receipt 

Cityj 

Younostown 
state 

QH 
Zip Code 

44505 
FEC ID numt)er of contributing 
federal political committee. 

Name or Employer 

InfoCision Management Corn 

!2iin,Qp4,in y rf) r9 ft,>: 
Oocupation 

Call Center Manager 

Amouit of Each R e c ^ this Period 

iTm • ' i'̂ - '?9'rQ^ 

SUBTOTAL of Receipte This Page (optional) 

TOTAL This Period (last page tiiis line number only) » ^ .1-365.DO. 

p e r en lMr t i i l» t f P n r m A m Rov n9/9nnR 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 V 23 24 25 
27 28a 2_ 28b 28c 29 

26 

30b 

Any infonhaSon copied from such Reporte and Statemente may not be sold or used by any person for the purpose of sofidting contributions 
or for conjimerdal purposes, other tiian u^ng the name and address of any political commtttBe to solidt contributions from such committee. 

NAMEiOF 00K4MITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, Rrst. Middle Initial) 

m 

Mailing Address 

of Disbursement 

City 

Purpose ot Dist)ursement 

Candidate Name 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 
1 district: 

DistNjrsement For: 

Primary j~j General 

Other (specify) y 

Category/ 
Type 

Amount of Each DisiMJisement Ittis Period 

?Mi P I " ffT -| A ffli r, 

FuH Name (Last, Rrst. MMdle initial) 

B. Date of DiskMirsement 

''i / i. V 1! M V n a 
Mailir^ Address 

City : 

Purpose or Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

1 district: 

Category/ 
Type 

Amount of Each Disbursement tfus Period 

^' " ' ' •• ^ ilil l i • 

Disbursement For 
Primary Q General 

B Otiier (spedfy) y 

Full iName (Last, Rrst, Middle initiaO 

C. Date of Disbursement 

MaiRng Address 

City; State Zip Code 

Purpose or Disbursement 
1 

Amount of Each DistMjrsement tiiis Perfod 
uar^ioaie Name 

1 
Category/ 

Type 
Office Sougfit: I House 

Senate 
President 

D ^ c t : 
H 

DistMirsement For: 
j ; Primary j ! General 
j j Other (specf f j^Y 

SUBTOTAL of Disbursemente This Page (optional) ^ 

TOTAL This Period (last page trts line number only) _ ^ 
• III! i i A i w r r i i 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) PAGE OF 

for each cat^ory of the 
Deteiled Summary Page FOR UNE 13 OF FORM SX 

NAME CjF COMMHTEE (In FuO) 

'^"fQpjj jop Corgoralpion PAC 
LOAN sou i^C^ Pull Klame (Last. First. Miiicue inmal) 

Mailing Address 

Cityl State ZIP Code 

btecoon: 

R Primary 
General 

I Otiier (spedfy) y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

•f. iiiHi n aSb. 

TERMS 
Incurred Date Due 

in IJ nTl i fi 

Interest Rate 

ii'liiiini ii iffiiiii 

Secured: 

^ % ( a p O n^ fes D N O 

List All Endorsers or Guarantors (ff any) to Loan Source 
1. I Full Name (Last. First. Middle initial) Name of Employer 

Occupation Mailing Address 

T5Sy state 

Pull Name (Last. Hrst. MidOte inmai) 

ZIP Code 
Amount .» 
Guaranteed \ 
Outstanding: ^ •ifflT I r« ^1 iifTi iriuiiiiiiriMî  

Name of Employer 

Occupation Mailing Address 

ISSj State 

3.1 Full Name (Last. Mrst, Midoie inraai) 

ZIP Code 
Amount mamammammmmiftmm^ 

Guaranteed 
Outstanding: B im E M l rr 

Name of Employer 

Mailing Occupation 

Puii Name (Last. Hrst, Middle imtiai) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: t^SbmrniomaiimmttatmSmma^mmaSBit 

IMame of Employer 

Occupatiori 

state ZIP Code 
Amount 
Guaranteed 
Outstanding: •fin 

I 
SUBTOTALS This Period This Page (opttonal) • 

TOTALS This Period (last page in this line only) • 

Carry outstanding balance only to LINE 3, Schedule D, for this line, ff no Ssheduie D, carry forward to appropriate line of Suminary. 

Sahedu le C <T=orTn SX) Rev. Oai^OOS 



SCHEDULE 0-1 (FEC Form 3X) 
LOANS AND UNES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commis^on, Washington, D.C. 20463 

Supplementary for 
information found on 

of Schedule C 

NAME OF COMMHTEE (In FulO 

InfoCision Management Corporation PAC 

FEC IDENTIRCATION NUMBER 

ilC: 
r T 

LENDING INSTITUTION (LENDEI^ 
Full Name 

Amount of Loan 

•ff •li-im i^PiOi 

Interest Rate (APR) 

aSSm 

Mailing Address 

City State Zip Code 

Date Incuned or EstabRshed 

Date Due 

7. / . : T ' . " T ' . " ' ^ ' ; Y •: 

A. Has loan been restructured? | j No j | Vbs if yes. date originally incurred 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstancfing 
Balance: 

i^i iSi •Oia 

C. Aie oti^r parties secondarily liat)le for the deljt mcun^? 
f I No I I Yes (Endorsers and guarantors must be reported on Schedute C.) 

D. Are any of the folbwing pledged as collateral for ttie loan: real estate, personal 
property, goods, rtegotialsle instruments, certificates of deposit, chattel papers, 
Stocks, accounts receivable, cash on depoat. or other ^milar traditional collateral? 

[]] No L J Yes If yes, specify: 

What is the value of tfiis collateral? 

if 

Does the lender have a perfected security 
• interest in it? | | No j | Yes 

E Are any future contributions or future receipts of interest income, 
collateral for the loan? Q No Q Yes If yes, specify: 

What Is the estimated value? 

. A depository account must be established pursuant 
'to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account establisfied: 

Location of account: 

City. State, Zip: 

F. ilf neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
ithe loan amount, state tiie ba^s upon which tiiis loan was made and the basis on which it assures repayment 

G.: COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

Ik r. 

H.; Attach a signed copy of tiie loan agreement 
I. : TO BE SIGNED BY THE LENDING INSTITUTION: 

I. To die best of this institution's ioiowtedge. the tenns of the loan and other Information regarding the extension of the \oax\ 
are accurate as stated above. 

' il. The loan was made on temns and conditions (indudir^ interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to otiier borrowers of comparaiDle credit worthiness. 

' 111. This institution is aware of tiie requirement tiiat a ban must be made on a t»sis which assures repayment, and has 
complted with tiie requirements set forth at 11. CFR 100.82 and 100.142 in malting this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature 



4 

SCHEDULE D (FEC Form 3X) 
DEBTS AND OBUGATIONS 

I 

Exdudihg Loans 

(Use separate 
schedule(s) 

fa each 
numbered fine) 

PAGE OF (Use separate 
schedule(s) 

fa each 
numbered fine) 

FOR UNE NUMBER: 
(checi< only one) 9 

10 
NAI^ CjF COMMITTEE (in Full) 

I 

InfoCision Management Corporation PAC 
A Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

Cityl Zip Code 

Nature of Debt (Purpose): 

Outstandir̂ g Balance Beginning This Period 

Amount incurred This Period Payment This Period 

r m 

Outstanding Balance at Close of This Period 
jr.' .' ''. ' V '"li • "8" 'i ' l . I J. I "f. •' / !•".: 1. L . I. "JM t " 

iMiiiiiffliiii. 

B. Full Name (Last, First, Middle Irdtial) of Debtor or Creditor 

Idling Address 

City Zip Code 

IMature of Debt (Purpose): 

Outstending Balance Beginnir^ This Period 

Amount incurred This Period 

i • iffSiii 

Payment TNs Period Outstanding Balance at Close of This Period 

1 * 
i T i i i i i r r T • r "i 

Full Name (Last, Rrst, Middle initial) of Debtor or Crecfitor 

Maiiir^ Address 

Oity Zip Code 

Nature of Debt (Purpose): 

Outstandng Balance Beginning This Period 

! " ••• IJ. J • •'•.!' 11 

'immmmanmaJSmmKiammSimmJbi^imaaamimm^^HAmmi^ 

Amount Incurred This Period 
Payment TTtis Period Outstanding Balance at Close of This Period 

i i f f i i i i n i J . •;• II iim-ninn'S' I rfe 

1) SUBTOTALS This Period This Page (optional) ^ 

2) 
1 
jTOTALS This Period (last page this line number only) • 

3) 

1 

jrOTAL OUTSTANDING LOANS from Schedule C (last pa ge only) • 

4) 'ADD 2) and 3) and carry forwvard to appropriate line of Summary Page (last page oni^ >• 

FEC Schedule D fPonn 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENOmjRES PAGE OF 

FOR UNE 24 OF FORM 3X 

NMJE OF COMMHTEE (in Full) 

T n f n C i g i f i n M a n a g p m p n t r . n r p n r a t i n n P A C 

Chedc if j 124-hour notice I j 4&-iiour notice 

FEC IDENTIPICATION NUMBER T 

Full Name (Last, First Middle initial) of Payee 

Mailing Address 

City: State Zip Code 

Amount 

Purpose of Expenditure Category/ 'i, 
Type |: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: State: 

Disblct: 
President 

Chedc One: Q Support Oppose 

Calendar Yeeir-To-Date Per Election ^ - • i- - . • 
for Offioe Sougfit I . , & . - A 

Disbursement For: Q Primary General 

I I Otiier (specify) ^ 

Full Name (Last. Rrst Middle initial) of Payee 

Itteilir^ Address 

C i ^ Zip Code 

Date 

Amount 

. I. > . 

Purpose of Expenditure Category/ ir ' ' !] 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offioe Sought: House State: 

District: 
President 

Chedc One: Support Q Oppose 

Calencter Year-To-Date Per Election 
for Office Sotght <^ II r, I h 

DistMjrsement For: j | Primary j j General 

I I Otiier (specify) ^ 

(a) I SUBTOTAL of itemized Independent Expenditures ^ 

I 

(b) ; SLSTOTAL of Unitemized Independent Expenditures . . ^ 

I 

(e); TOTAL Independent Expencfitures ^ 

Urider penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
witii, or at ttie rec^est or s u g g ^ o n of, any cartdidate or au t f io r i ^ committee or agent of eittier. or (if tfie reporting entity is not a political 
party committee) any political party committee or ite agent 

Date 
Signature 

FEC Schedule E (Form SX) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICl/̂ L PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFHCE 
(2 U.S.d. §441a(d)) 
^ I ^ " (To be used only by Political Committees in the General Eleetion) 

PAGE OF 

FOR UhE 25 OF FORM 3X 

NAME OF| COMMHTEE (in Full) 

InfJcision Management Corporation PAC 
Check if 
244iour notice 

Has your committee been designated to malce 

cQordlnateld expenditores by a political party committee? 

• I YES Q N O 
if YES, name the designating committee: 

Full Name of Sutx>rdinate Commltiee 

Mailing Address 

Oity ZIP Code 

Fuil Name (Last, First Middle Initial) of Each Payee 

Mailirig Address 

City State Zip Code 

Name of Federal Candidate Supported office Sought htouse 

Senate 

Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate ^ 

Purpose of Expenditure 

Date 

Category/i 
Type 

Amount 

' i i r i i i I irfii I iinr stSm 

Umit Raised Due to Opponents Spenci-
Ing (2 U.S.C. §441a(0/441ft-1) 

Full iName (Last, First Middle Initial) of Each Payee Purpose of ^cpendlture' 

City 

Mafing Address 
Category/ 

Type 

State Zip Code Vi 'I' !• •• 

Nariie of Federal Candidate Supported Office Sougfit: House 

Senate 

Presidential 

State: 
District: 

Amount 

Aggregate General Election 
Expenditure for this Cartdidate >-

•1' "I • f 
Ax 

Undt Rased Due to Opponent's Spend
ing (2 U.S.C. §441a(i)/441a-1) 

Purpose of ExpendKurT Full Name (Last Rrst A/Gddle Irtitial) of Each Payee 

Mailing Address 
Category/ 

Type 

Date 
Citiir 

I 
I 

State Zip Code 

IMame of Federal Candidate Supported Office Sought: i House 

I Senate 

! Presidential 

State: 

District: 
Amount 

Aggregate General Election 
Exjsenditure for this Candidate >- oiaeaaBhmasisB'naBaaOaa ^imj i i iTw 

Umit Raised Due to Opponent's Spenc}-
ing (2 U.S.C. §44la(0/44la-1) 

SUBTOTAL of Expenditures This Page (optional) ^ 

TOTAL This Period (last page this One number on l ^ « ^ 

FEC Schedule F (Form 3X) Rev. 02/2003 



SCHEDULE H1 (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (Stale, District and Local Party Committees Only) 

• ALLOCATED PUBUC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMHTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Commntees 
Fixed Peroentage (select one) 

Presidenfiai-Oniy Bection Year (28% Federal) 

Presidential and Senate Eiectton Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Flat Minimum Federal Percentage 

If the committee will allocate lising ttie flat minimum percentage of 50% federal funds. ciieci< 
or 

If the committee is spending moie ttian 50% federal funds, indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (dieclc ail that apply): 

Administrative i^; Generic Voter Drive ^ 

1 ^ 

Public Communications l=)eferencing Party Only ,u 

FEC Schedule H i (Form aSQ Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMHTEE (In Full) 
I 

InfoCision Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACnVITlES APPEARING ON THIS REPORT. 
Method^ of allocation: 

I. FUNDRAISING activities are allocated using the funds received method" where the federal proportion of 
: expenses must equal the federal proportion of monies raised. 

II. ; Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
; where the federal proportion ot disbursements is t)ased on the iaenefit derived by federal candidates from the ac-
• tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 

federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
; are allocated using a time/space method. 

ACTIVn^ OR EVENT IDENTIRER 

ACTIVnr IS: 
; Q Fundraising [ H Direct Candidate Support 

CH^CK IF THE RATIO IS: 
I I New Q Revised Q Same as Previously 

FEDERAL % I«3NFEDERAL % 

A uil. Ill 

ACTivnr OR EVEivnr IDENTIHER 

ACfTIVITY IS: 
. Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New Revised Same as Previously Fteported 

FEDERAL % 

• g. 

NONFEDERAL % 

AGTIVn-Y OR EVENT IDENTIRER 
FEDERAL % 

ACrnvnTT IS: 
I ! Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
' L H . New Q Revised Same as Previously Reported 

NONFEDERAL % 

ACTIVnr OR EVENT IDENTIRER 
FEDERAL % 

ACTIVITY IS: 
: Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
; [ n New Revised Q Same as Previousiy Reported 

NONFEDERAL % 

ACTivrrv OR EVENT IDENTIRER 

ACTIvn"y IS: 
I Fundraising [ H Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New j j Revised Same as Previously Reported 

FEDERAL % 

J3b> 

NONFEDERAL % 

Acnvn"Y OR EVENT IDENHRER 
FEDERAL % 

Acnvnr IS: 
' [̂ 1 Fundraising [ [ j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New [ n Revised Same as Previousiy Reported 

% 

NONFEDERAL % 

.•,.i,-.,^n " 

p e n JtelHiri i i iA H9 IFarm mCS R A V 19,'7nrM 



SCHEDULE H3 (FEC Form 3X) 
TRANSF|ERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVFTY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMrTTEE (In Full) 

Tnfnr.i*;inn Management Corporation PAC 
NAME OF AOCOUhR" DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

wdSHm 

to 

0 

BREAKDOWN O F TRANSFER RECEIVED 

f) Total Administrative 

Ii) Generic Voter Drive 

iii) Exempt Activities 

i 

iv) EXreet Fundraising (Ust Activity or Event Identifier) 

a) 

" —I - r O r r 

• A i l 

•fll i n rn rfffiiin I iti 

1h ' - B - I-

I' " i ' m """I. 

V) 

c) Total Amount Transtened F a Direct Fundraising 

Direct Candidate Support (Ust Activity or Event Identifier) 

ainii i i i i i i i 

- 0 -

••i l l . 

VI) 

c) Total Amount Transferred For Direct Candidate Support 

Public Communications Referring Only to Party (Made t>y PAO) 

i i ' i iHiffl°nii i i«ii 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

This Period (Administrative) 

This Period (Generic Voter Drive). 

TOTAL 

TOTAL 

TOTAL This Period (Exempt Activities) ~ 

TOTAlL This Period (Direct Fundraising) 

I 

TOTAli This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Refemng Only to Party). 

TOTAL This Period fTotal Amount Transferred) .„ 

• O n i<l?hnniTiii ^ f l " 7 n f f i m 

Tti i i i T l i i i i i i i i - i i i 

Mm •Miflteii aSt, 

aaSSm 

P P n f M m r i i i i * HSI r P n r m 9 y \ R e v 1 9 ; 9 n r U 



SCHEDULE H4 (FEC Form 3X) 
DISBUÎ SEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF COMMnTEE (in FulQ 

Tnfnr.isinn Managpmpnt Cnrpnrflt.inn PAC 
A. Full Name (Last, RrsL Middle InitiaO 

Msdiing Address 

City State Zip Code 

Purpose of Disbursement: 

0 
m 
m 

0 

o 

Activity or Event Idenfifler: 

Allocated Activtty or Event: 

• Administrative [_J Fundraising [^1 Exempt 

i I Voter Drive O Direct Candidate Support 

1 I Publte Comm (ref to party only) tiy PAC 

Allocated Activity or Event Year-To-Date 

•A 
: V 1- ^ I i V • 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

aftini^flU •/• i i i i f f lTi i J i. iir.i.m UJM 

B. Full Name (Last, Rrst, Middle InitiaO 

(î ailirig Address 

City ; Zip Code 

Purpose of Oisiaursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

Administrative Ftindrai^ng | | Exempt 

i 1 Voter Drive Q Direct Candidate Support 

i I Put)lic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

" i f (ift , ' r 11 f r . i • I T1 ffli I I'l 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

•• r: 
•niri irii itn j - i iiffl; a^kimJiammmamaSm I ft I I T I 

C. Fun Name (Last, Rrst. Middle InitiaO Allocated Activity or Event: 

• AdmlnlsM»DFund»islng DExenipt 
Mailing Address 

1 1 Voter Drive F j Direct Candidate Support 

Cityj State Zip Code j 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

ti . 
Purpose of Disbursement: 

• - • 
j 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

ti . 

Adiyity or Event Identifier: 
Category/ 

Type Date . ^- f .. I . . , ^ 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

aOBi •tillLlffi'll •f-iiii n •/•••iiTTa i ln i i imh iiflii i ig j • • 

SUBTOTAL of Allocated Federal and NonFederal AcQvity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

•fltai 
TOTAL This Period (last page for each line oni]^(Federal share to 21(a)(i) and NonFederal share to 21(a)(iO) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

l l ' iMjl A I 

tSSr. ftnhaHiil* HA fPnrm »y\ Rav t9.'9rv\A 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR UNE 18b OF FORM SX 

NAME O F COMMfTTEE (In FUH) 

nfoCision Management Corporation PAC 
NAME OF AOCOUhn* DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

1) Voter Registration 

Total Amount Transferred tor Voter Registration.. 

VOT^R REGlSmATOM 

II) Voter ID 
Total Amount Transferred for Vbter ID. 

VOTER ID 
g " " It 

BCHOB aOka >Bb> 

Hi) GOTV 
Total /Amount Transferred for GOTV. 

Gcnrv 
•L 1. 

iiinr«i All 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

G E I ^ I C CAMPAIGN ACTIvrrY 
W 'L 

aSBm 

NAME OF ACCOUNT DATE OF RECEIPT 

/ 1:11 c a )i / {• V V ' V t "̂ t. 
TOTAL AMOUNT TRANSFERRED 

i i f I 11 * i 11 m - i 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration m 

Total Amount Transferred for Voter Registration.— lj 

VOTER REGISTRATION 

m«i i lii I ffl 

ii) Voter ID 
Total Amount Transfened for Voter ID. 

ili) GOTV 
Total Amount TiansfenBd for GOTV.... 

QOTV 

•Ah 

iv) Generic Oampsdgn Activity 
Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVrFY 
Nijn mf,mn^ II |gi IIIIIII I • . ,11 I. 

r fffli - 7 ffl- T l r n 

TOTALS FOR BREAICDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

iilffliiMiiiSi n A I if la J=£La ffFiii n-., i!: 

wWm' iii'iBUi.nmiMJSr-

PEC Schedute H5 (Form 3X) Rev. 02/2C03 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To kieiused liy State, District and Local Party Committees Only) 

PAGE OF 

FOR UHE 30a OF FORM 3X 

NAAAE OF COMMITTEE (In FuH) 

In^FoC^sion Management Corporation PAC 
A FuH ftame (Last, First, Middle InitiaO / Full Organization Name 

Mailing Address 

ZipUode 

Purpose of DiskHirsement Category/ 
Type 

Type of Allocated Activity or Event: 

Voter Registration j | GOTV 
Voter ID H I j Generic Campaign 

Allocated Activity or Event Year-To-Date 

f: 
i iiiiriii I ffiiiiimiii I fl a m 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUIT 

fB T i l ani iirn III-

a Full Name (Last, Rrst, MMte initial) / Full Organization Name 

Mailing Address 

State ^ p uooe 

Purpose of Distuirsement Category/ 
Type 

Type of Allocated Activity or Event: 
GOTV 

Generic Campaign 
I Voter R^istration 

~ j Voter ID 

/Uiocated Activity or Event Year-ToOate 

dim, r 

Date 

FEDERAL SHARE 
I II J . II m j , 11 l y i J 

LEVIN SHARE 
"il i a I , " 

TOTALAMOUNT 

Mm r II iinwi idSii •Ofa 

K. i; ' 

* J La. 
C ' Full Name (Last, Rrst, Middle InitiaO / Full Oiganizalion Name 

Mailing Address 
i 
I zip uooe 

Purpose of Disbursemerir Category/ 
Type 

Type of Allocated AcQvity or Event: 
j j Voter Registration j j GOTV 
p~j Voter ID Q Generic Campsugn 

Allocated Activity or Event Year-To-Date 

•1 T fl rn-

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

B & l 

SUBTOTAL Of Shared Federal and Levin Activity This Page 

I FEDERAL SHARE + UEVIN SHARE TOTAL AH«)UNT 

- n - , ,1 iffi 

TOTAL This Period (last page for each line oniy)(Federal share to 30(a)(i) and Levin share to 30(a)(n)) 

FEDERAL SHARE TOTAL AMOUhrr 

•ffiini7>Q~in»i»iiffl. LEVIN SHARE 
••^.•..•• j i—^.•«».. i«ai.M....y«i. '«i I III rn i i ' 

TOTAL This Period for the Levin Stiare 

FE6AN086 PEC Schedule H6 (Form aX) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMfTTEE (In FuU) 

InfoCision Management Corporation PAC 
NAME DP ACX»UNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized .. 
(Use Schedule L-A) 

(b) Unitemized... 

(c) Total 

2. OTHER RECEIPTS. 

i iB i i in f f l i i 

TOTAL RECEIPTS 
(Add Unes 1C and 2) •dS. 

aoAi ihnQiwiiiff* nflTri IIJI iiffllmiQuwu 

•0n • a 
- 0 -

- P - r n r 

d S i iKTnmAimm': 

— (IB- iTi Ml m^aamSa 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-8) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

! (e) Total 
I 

5. ' OTHER DISBURSEMENTS 

6. ' TOTAL DISBURSEMENTS 
(Add Unes 4e and 9 

l-i ' 

rOr 

• 
n rO- i 
1. 

"• 
r! 

- n -

t '• - • 
-n-

j i 

k r 

, -.-0- 1: 

li 

• 
r; « , —.fV- 1 

• ii' 

ii' 

-
i" 1 - irt̂ rQi-

• 
7. BEGINNING CASH ON HAND. 

i (tor Caiutnn B, use cash as ol Januaiy 1st) 

8.; RECEIPTS 
(Irom Une 3) 

- n -RECEIPTS 
(Irom Une 3) 

- .; 
! (Add Unes 7 and 8) 

10.; DISBURSEMENTS 
(From Une Q 

DISBURSEMENTS 
(From Une Q 

11.' ENDING CASH ON HAND 
-diaa. 

.-0.-

FEC Schedule L (Form 3)Q Rev. 0272003 



4 V 

SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 

PAGE OF 

FOR UNE NUMBER: 
(check onty one) 

Any information copied from such Reporte and Statemente may not be sold or used by any person for tiie purpose of soiidting contributions 
or for commercial purposes, otiier than using the name and address of any poTitical committee to solidt contributions from such committee. 

WiME OF COMMrTTEE (in Rifl) 

InifoCision Management Corporation PAC 
Full Name (Last, Rrst, Mkldle initial) / Full Organization fteme 

0 
m 
(H 
0 
o 
m 
m 

OKy 

Address 

Zip Code 

Name oi bmpioyer or Knnopai Kiace at business 

uccupatiorr 

Date of Receipt 

Amouit of Each Receipt this Period 

Aggregate Year-to-Date 

AamAmmiBBm mfi . . r> .i..iii.i 

Full Name (Last. Rrst, Middle initial) / Full Organization Name 
B. 

Date of Recopt 

Mailing /Address 

City State Zip Code 
Amount of Each Receipt Vras Period 

fslame of bmpioyer or' pnncipai Kiace or business - m- •6S> 

uccupanorT 

Aggregate Year-to-Date 

II Tl m lITi ' I i t I iiffTi / i L iV 

Full Name (LasL Rrst, Mddle InitiaO I Full Organization Naxne 
C. 

Date of Receipt 

t '.; t' 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmpioyer or Knnapai Kiace or busirieS" 
Aggregate Year-to-Date 

uccupatioF 
r ' n n f f l i i i iTiri -'x uiTii 

Full Name (Last, First, Middle InftiaO / Full Organization Name 
D. 

Date of Receipt 
*•' I "jr-'tr? . ' v " "v-"."'"'v'-""i' 

Mailing Address 

City State Zip Code 
Amount of Each Receipt tfds Period 

Name ot bmpioyer or Knnapai Kiace or b u s m i ^ 
Aggregate Year-to-Date 

occupation 

SUBTOTAL of Receipte This Page (optional).. ^ 
• l i l l lWl f t l ,11 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule L -A (Fomi 330 >̂ ev. 02/2003 



SCHEDULE L-HB (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LIEVIN FUNDS 

Use separate schedule(s) 
tor each category of the 

FOR U lC NUMBER: PAGE OF. 
Use separate schedule(s) 
tor each category of the (chedc only one) i— 

4a 4c Q s 
Aggregation Page 

t 4b 4d 

Any information copied from such Reporte and Statemente may not be sold or used t>y any person for the purpose of soliciting contributions 
or for commercial purposes, otiier than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF OOMMHTEE (in FulO 

InfoCision Management Corporation PAC 
FUll Name (Last, Rrst, Mddie Initial) / .Full Organization Name 

0 

0 

Q 

ifwi 

iif«ffl 

Mailing Address 

Date of DistMjrsement 

City 

i 
Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Mm 

B. 
Full Name (Last, Rrst, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

Oi^ 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 
.11. "1 I I i. .1 I . I II •!•"..• U. i. HI 

AmaMm I m i l - IN 

Fiill Name (Last, Rrst, ^Addie initial) / Full Organization Name 

Mailing Adcb^ss 

Date of Disbursement 

City 
1 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

D. 
Full Name (Last. Rrst. Middle lititial) / Fuil Organization Name 

Mailing Address 

Date of Disbursement 

'•"ri"»'"Df":- / ?Tr?T^- .' 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
.'• ii.i" n I"!] "If I 1.11 • ' . I.1.1 IIL. : iiu 

Fiill Name (Last, Rrst, l^dle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

I 
Purpose ot Disbursement 

State Zip Code Amount of Each Disbursement this Period 

SLJBTOTAL of Disbursemente This Page (optional) ~ ~ ^ 

TOTAL This Period (last page tiiis line number only) ^ 

tjjLiujjtiitcg«»gjieti<««eBiiJfawMate!c . i. 
n HMuriiriiH-uiH' ' •wcu mu'ii—n \ »iimiiiiii< .uu I.LIMIW -S. 

<«.m.<iWj»»wiJ-» fflg 

f^SANOaS FEC Sobedule L -B (Fomi 3X) ReK 02;2003 



Month 
January 
January 
January 
January 
January 
January 
January 
January 
Febijuary 
Febijuary 
February 
February 
February 
Febi^iary 
Febijuary 
Febijuary 
March 
March 
March 
March 
March 
March 
March 
March 
April 
April 
A|3rlj 
Aprij 
April 
Afsril 
Aisril 
Aisril 
Mayj 
Mayj 
Mayj 
May| 
May 
Mayj 
Mayj 
May 
June 
June 
June 
June 
June 
June 
June 
June 

Donor Amt 
Lois Bennington 15.00 InfoCision PAC Filing - 01 - 2011 
Steve Brubaker 150.00 Employee Contribution Summary 
Wayne Campbell 30.00 
Fred Kingsbury 30.00 Sum of Amt 
Tina Partner 9.00 Donor 
Diane Rothrock 15.00 Lois Bennington 
Roy Sun 6.00 Steve Brubaker 
Andrew L Talabac 60.00 Wayne Campbell 
Lois Bennington 10.00 Fred Kingsbury 
Steve Brubaker 100.00 Tina Partner 
Wayne Campbell 20.00 Diane Rothrock 
Fred Kingsbury 20.00 Roy Sun 
Tina Parker 6.00 Andrew L Talabac 
Diane Rothrock 10.00 Grand Totel 
Roy Sun 4.00 
Andrew L Talabac 40.00 InfoCision PAC Filing - 02 - 2011 
Lois Bennington 10.00 Employee Contribution Summary 
Steve Brubaker 100.00 
Wayne Campbell 20.00 Sum of Amt 
Fred Kingsbury 20.00 Donor 
Tina Parker 6.00 Lois Bennington 
Diane Rothrock 10.00 Steve Brubaker 
Roy Sun 4.00 Wayne Campbell 
Andrew L Talabac 40.00 Fred Kingsbury 
Lois Bennington 10.00 Tina Partner 
Steve Brubaker 100.00 Diane Rothrock 
Wayne Campbell 20.00 Roy Sun 
Fred Kingsbury 20.00 Andrew L Talabac 
Tina Parker 6.00 Grand Total 
Diane Rothrock 10.00 
Roy Sun 4.00 InfoCision PAC YTD 2011 
Andrew L Talabac 40.00 Employee Contribution Summary 
Lois Bennington 10.00 
Steve Brubaker 100.00 Sum of Amt 
Wayne Campbell 20.00 Donor 
Fred Kingsbury 20.00 Lois Bennington 
Tina Pari<er 6.00 Steve Brubaker 
Diane Rothrock 10.00 Wayne Campbell 
Roy Sun 4.00 Fred Kingsbury 
Andrew L Talabac 40.00 Tina Parker 
Lois Bennington 10.00 Diane Rothrock 
Steve Brubaker 100.00 Roy Sun 
Wayne Campbell 20.00 Andrew L Talabac 
Fred Kingsbury 20.00 Grand Total 
Tina Parker 6.00 
Diane Rothrock 10.00 
Roy Sun 4.00 
Andrew L Talabac 40.00 

Total 1,365.00 

2011 QTR 1 TOTAL 
January February March Grand Total 

15.00 10.00 10.00 35.00 
150.00 100.00 100.00 350.00 
30.00 20.00 20.00 70.00 
30.00 20.00 20.00 70.00 
9.00 6.00 6.00 21.00 

15.00 10.00 10.00 35.00 
6.00 4.00 4.00 14.00 

60.00 40.00 40.00 140.00 
315.00 210.00 210.00 735:00 

2011 QTR 2 TOTAL 
April May June Grand Total 

10.00 10.00 10.00 30.00 
100.00 100.00 100.00 300.00 
20.00 20.00 20.00 60.00 
20.00 20.00 20.00 60.00 
6.00 6.00 6.00 18.()0 

10.00 10.00 10.00 30.00 
4.00 4.00 4.00 12.00 

40.00 40.00 40.00 120.00 
210.00 210.00 210.00 630.00 

65.00 
650.00 
130.00 
130.00 
39.00 
65.00 
26.00 

260.00 
1,365.00 
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